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PROVIDER TYPE

GENERAL HOSPITAL
PHYSICIAN MD

PHYSICIAN DO

DENTIST

PODIATRIST

OPTOMETRIST

OPTICIAN

PHARMACY

HOME HEALTH AGENCY
INDEPENDENT LAB
AMBULANCE

MEDICAL SUPPLIES

RURAL HEALTH CLINIC
CLINIC
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CHIROPRACTOR

AUDIOLOGIST

SKILLED NURSING FACILITY
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INTERMEDIATE CARE FACILITY
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ICF MR STATE

MENTAL HOSPITAL
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PARA PROFESSIONAL
PSYCHOLOGIST

SCREENING CENTER
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AMBULATORY SURGICAL CENTER
IME DEFAULT PROVIDER
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1,175 1,340

17,000 28,744

669 3,273
217 1,986
96 535
141 1,065
7 94
301 1,157
36 210
143 177
124 478
363 729
29 176
15 60
698 2,174
105 1,646
229 361
19 173
3 41
10 435
1 33
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11 19
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PROVIDER ENROLLMENT SUMMARY

PREVIOUS ENROLLMENTS TERMINATIONS CHANGES OUT OF CURRENT

PROVIDER TYPE TOTAL DURING MONTH DURING MONTH DURING MONTH IOWA STATE TOTAL
38 CERTIFIED NURSE MIDWIFE 156 1 67 88 155
39 BIRTHING CENTER 1 1 1 1
40 AREA EDUCATION AGENCY 9 9 9
41 PSYCH MEDICAL INST CHILDREN 33 12 21 33
42 MEP CASE MANAGER 57 57 57
43 ADULT REHAB
44 CRNA 1,679 2 2 5 719 948 1,667
45 HOSPICE 98 5 83 15 98
46 PREPAID HEALTH PLAN
47 HIPP 5 4 1 5
48 CLINICAL SOCIAL WORKER 281 1 133 36 169
49 FEDERAL QUAL HEALTH CENTER 56 3 41 15 56
50 NURSE PRACTITIONER 4,195 2 8 6 2,287 1,901 4,188
51 THERAPEUTIC TREATMENT SERVICE 1 1 1
52 NURSING FACILITY - MENTAL ILL 7 1 7 7
53 MENT HLTH SUBSTANCE ABUSE PLN 3 3 3
54 COUNTY RELIEF 3 3 3
55 LEAD INSPECTION AGENCIES 21 21 21
56 LOCAL EDUCATION AGENCY 280 1 280 280
57 INFANT TODDLER PROVIDERS 11 11 11
58 PACE 3 3 3
59 INDIAN HEALTH SERVICE
60 INSTITUTIONAL - GENERAL 4 2 2 4
61 OTHER PRACTITIONER - GENERAL 9 4 3 6 9
62 BEHAVIORAL HEALTH 248 1 156 38 194
63 BEHAVIORAL HLTH INTERVENTN SVC 118 115 2 117
64 HABILITATION SERVICES 312 311 311
65 NEMT BROKER 1 1 1
66 ELECTRONIC HEALTH INCENTIVE 1,286 1,263 23 1,286
67 ASSERTIVE COMMUNITY TREATMENT 1 1 1
68 PHYSICIAN ASSISTANT
69 INDEPENDENT SPEECH PATHOLOGIST 18 15 3 18
71 HEALTH HOME PROV 24 24 24
72 PUBLIC HEALTH AGENCIES
83 MEDICALLY NEEDY ONLY 3,792 1,538 2,254 3,792
86 NON PROVIDER MAIL ONLY 54 44 10 54

97 RCF GUARDIAN 14,030 13,747 283 14,030
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PROVIDER ENROLLMENT SUMMARY

PREVIOUS ENROLLMENTS TERMINATIONS CHANGES OUT OF CURRENT

PROVIDER TYPE TOTAL DURING MONTH DURING MONTH DURING MONTH IOWA STATE TOTAL

98 LIENHOLDER 272 2 181 91 272
99 WAIVER 8,994 10 32 49 8,815 157 8,972

*xx%% END OF REPORT *****

TOTAL 82,476 35 92 711 54,338 27,759 82,097



